President John F. Kennedy's inaugural address found inspirational words to extol the twin virtues of self-help and toil for the common good. Although many academic clinicians are incurable optimists, myself included, the excitement of combining a major interest in research and teaching with patient care cannot obscure a steady erosion of morale. Indeed, in some branches of academic medicine the situation is so grim that inspiration, self-help and work on behalf of others will be essential if a specialty essential to UK medicine is not to plunge into terminal decline. A new way forward is offered by the recent formation of the Academy of Medical Sciences.
The sceptic might regard the Academy as yet another talking-shop for the usual suspects those who seem to dominate the countless committees that influence medicine in the UK. However, this jaundiced view overlooks the fact that the existing mechanisms have failed to prevent the evolution and escalation of threats on all sides of academic medicine. Profound and rapid change has made it ever more difficult to live up to expectation in the tripartite functions of research, teaching and patient care. To these woes is added the worry of poor recruitment (and retention) of people prepared to battle through so many obstacles. Some existing bodies are sympathetic but their remit is often circumscribed or constrained by additional responsibilities. The Royal Colleges are, of course, critically important but their prime function is to ensure professional standards in particular clinical specialties, which limits their influence. Similarly, the British Medical Association has helped through its focus on protecting the professional status of doctors, but an apparent guarantee of comparable basic remuneration in the NHS and clinical academic sectors has not prevented extreme difficulties in appointing professors in many specialties. No single body has been able to view academic medicine as a whole.
A clear indication of how the Academy of Medical Sciences could help academic medicine can be found in the activities of its working party on career structure and prospects for clinical scientists in the UK, one of several enthusiastic groups who have come together under the Academy's sponsorship in the short interval since its birth. This working party, to which I contribute, has found that the training of academics in many different clinical specialties is beset with remarkably similar difficulties. There is much to recommend a generic approach towards a career structure that enables young clinical academics to acquire both the first-class clinical training needed to function in the consultant front line and the sound doctoral and post-doctoral training necessary to pursue independent externally-funded research. Should such an approach seem valuable after further consultation, the Academy is uniquely endowed with the expertise and contacts by which to pursue beneficial change, through the many bodies and people involved in training young academics universities, postgraduate deans, the NHS, research funders and the Specialist Training Authority to name but a few.
Similarly, the ability to fulfil an overarching role through the capacity to draw on expert knowledge in many fields should help the Academy to guide academic medicine through difficult paths in the delivery of clinical service, such as the byways of clinical governance and revalidation, as well as the negotiation of minefields such as the research assessment exercise and teaching quality assessment. Indeed, with the boldness of extreme youth, the Academy even has a working party addressing the interaction of the medical sciences with the media.
To conclude, I believe that the Academy of Medical Sciences will be 'a good thing'. Patience will be necessary, given the complexity and magnitude of the challenges; but provision of a framework in which academic clinicians can help themselves and their colleagues is now guaranteed by the advent of the Academy. The miracle of inspiration may take a little longer. 
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